Supplemental Security Income (SSI) is the state-administered, federal benefit program that provides income support for low income families of children with disabilities in the United States. To qualify for benefits, children must have chronic impairments and their families must meet income requirements. More than 75% of children qualifying for SSI come from families below 150% of the federal poverty level. SSI provides critical income support to the impoverished families of these children, many of whom have had to curtail work hours to care for their children, and it provides access to other programs, such as Medicaid. Although there is considerable state-to-state variation among recipients, SSI provides support for slightly <2% of all US children (1.3 million) of whom half are eligible because of disability due to mental disorders. The number of child SSI recipients increased significantly over the past decade, as did the number of recipients eligible because of disability due to mental disorders (Fig 1) .
In a time of political debate over entitlement programs, both of these last facts raised concern in the lay press 1 and in Congress. 2 In response, the Supplemental Security Administration (SSA) commissioned the Institute of Medicine of the National Academies of Sciences, Engineering, and Medicineto evaluate the scientific literature, data from SSA, and other data sets to identify whether the growth of mental disorders among SSI children was consistent with changes in rates of mental disorders in the general population and among low-income children.
That report was released in September, 2015. 3 Because of its length and depth, it may go unnoticed or unexplored. However, several important findings deserve serious discussion as pediatricians and child advocates seek ways to cope with the increasingly evident burden of poverty and disabilities on child growth and development.
First and most relevant for the original question, the percent of new child allowances (finding that a child is sufficiently disabled to qualify for SSI) among applicants overall and those due to mental disorders is flat or falling, even when corrected for growth in childhood poverty. In fact, growth of the SSI program has trailed growth in the rates of child poverty and both mental disorder diagnoses and treatment in the child Medicaid population. Nevertheless, few children leave the SSI rolls once they qualify (unless their family incomes increase above the income threshold) because re-assessments for termination are underfunded and infrequently performed. Also, fewer children age out than are coming into SSI. With so many more children eligible because of the growth both in the number of US children and of child poverty, the total number of recipients continues to climb. In short, the numbers of suspensions, terminations, and aging-out continue to be fewer than the total number of new allowances for children with disabilities due to mental disorders in SSI.
For those concerned about the increasing cost of federal entitlement programs like SSI, the message is clear. Poverty is a risk factor for some mental disorders and for the severity of disorders and impairment. 4 The growth in the proportion of children living in poverty, especially during the recession, increased the pool of those financially eligible for SSI. Although the percent of those receiving allowances has not increased, the overall numbers of recipients certainly have because of the growth in the number of children eligible,and those numbers track the high rate of US children living in poverty, which is currently the second highest rate among developed nations of the world, after Romania. 5 Therefore, the question may not be why so many children with mental disorders are receiving SSI, but why so few are. The Academiesreport summarizes prevalence estimates for the 10 most common mental disorders for which children receive SSI and includes estimates of disability/severity for each of them. The conditions include the following: attention-deficit hyperactivity, autism spectrum, conduct, mood, oppositional defiant, organic mental, anxiety, learning, and intellectual disability and borderline intellectual function, each of which is discussed in detail in the Academiesreport. SSI recipient trends among these various conditions differ, but allowance rates for almost all of them are stable or declining. Although the data sources are not consistent, nor are there standardized diagnostic or impairment data in SSA data sets, a small proportion of the US children living in poverty with moderate to severe disability due to mental disorders currently receive SSI. For example, the report estimates that only 3% of all children living in poverty with moderate to severe mood disorders are recipients: 15% of those with moderate to severe attention-deficit hyperactivity and 4% of those with moderate to severe oppositional defiant disorder/ conduct disorder. This means that large numbers of children may be eligible for benefits, but are not receiving them.
SSI is a critical and under-used program in the fight against the adverse effects of child poverty among the growing number of US children with disabilities, and the income supplementation alone in 2010 kept more than 315 000 families above the poverty line. 6 Many improvements in the implementation of the SSI program have been recommended over the past few years, 7 and their implementation would improve the efficiency, effectiveness, and consistency of SSI for children. In addition, research on the short-and long-term health and income effects of the SSI program for children and their families is critically needed to better understand how to improve the program and make it consistent across states.
Politically, child advocates should be aware that the increased costs of the SSI program largely stem from the rapid growth in child poverty rates since the recession of 2008, not from liberalization of criteria for allowances for children with mental disorders. Many children who are likely to be eligible for SSI are not receiving benefits. Pediatricians and others who regularly care for children with severe impairments can help poor families through engaging more of them in the application process.
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